R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2002 8:00 am

DOCUMENT #
1. Enity Nams P98000102045 Secretary of State
ELITE HEALTH & FITNESS, INC. : 05-03-2002 901 58 032 ***158 75
Principal Place of Business Mailing Address -
2881 NE. 33RD COURT 2881 NE. 33RD COURT
#7G #7G
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
. . AT ARV
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. - DO NOT WRITE IN THIS $PACE
Tty & State City & State 4. FEI Number Applied For
- ) 65‘0885605 Not Applicable
._-uzip__ T Tl Country =t el Zip = et ¥ e Ll Coungry s s B = - w7 'ste-nifigziiicahféiata-s !:Jésiféaw ;E'_?eselgesq:tﬁ?ed;ﬁdﬁali -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABINER, PAUL Strest Address {P.0. Box Number is Not Acceptable)
2255 GLADES ROAD #422A

BOCA RATON FL 33431 /

City . FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registersd agent and title If appiicakle, {NOTE: Registered Agent signature required when reinstating) DATE
8. Tnis corporation is eligible to satisfy its Intangible FILE NOWIH! FEE IS $150.00 10. Election Gampaign Financing $5.00.May Bo
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.90 A== ‘Trust Fund Contribgtions - ~=F1"~* ‘Add}d o Fezs
{See criteria on back) @’ N Make Check Payable to-Department of State o
11. } OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P , O Detete TILE O cangs [ Addition
NAME LEFLERE, MARC NAME
strceT aooRess | 2881 N.E. 33RD COURT STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE FL 33306 . CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
SR o o am e n L e e o mimpa 2 e DOWSSTIP < e L L e o A
TITLE [ Delete TITLE : [ Charge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2Ip CiTY-ST-ZIP
TITLE . . [ velete TITLE [ ¢hange [ Addition
NAME ) ’ NAME
STREET ADDRESS | . ™ ' ' STREET ADDRESS
CITY-ST-2IP CIY-ST-ZiP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIF - CITY¥-5T-2IP -~
TITLE [ pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed,.ar on an attachment with an address, with all other like empowerad.

SIGNATURE: TWEAE 2 Mg P eriege  04-42-0a 95Y-458-3 9wy

G OFFICER OR DIRECTOR Date Daytime Phona #

%

]

CR2E034 (9/01)




